THE DIVISION OF HEALTH OF MISSOUR|
pt. Health

& Weltore HLEU DEC 13 1957 STANDARD CERTIFICATE OF DEATH '"""’""“"“'sf;'fﬁﬂ%Qﬁ ------------

S. Public
Ith Service I Registration District No. ____1'2; _____________ Primary Rggisjrationjiitricf Nﬂuz-_-...g_a_-_--_____..h Regism_\r:s No..--,Z/_ZQ_-_-_
h. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldencn b)eiore
- : 3 mi
L5300 O a. COUNTY Greene a. STATE M{issouri b. COUNTYG reene o ‘l;_lon
v. 1-57 b. CBTY (M outside corparate limits, give TOWNSHIP only} Inside Limirs c. Cing A Inside Limits
R . * :
TOWN Springfield Yeos [} Ne (] 7oen  Springfield M¢¢n Yoo No[J
c. FSL[IJ—j NACAEOROF {If NOT in hospital, give location} | Length of stay in 1b d. SI)%EEEES {If cutside, give |oculinrﬁ Reside on Form
H TAl Al
hetrrution Burge Hospital 33 years g 930 5. Weller Yes ) No (B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) . OF -
MONROE GODDARD FITZGERRELL DEATH December 7 1957
5 SEX 4| & COLOR OR RACE| 7. MARE‘(EDm never maRRIED]) 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
t hirthday} | Months | Days Hours Min.
Mala Vhite winoweD [ ovorceo[J|May 7, 1388 62; ‘ I l
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) / 12. CITIZEK OF WHAT COUNTRY?
dAuEQegl{ of working lite, even if retired} Wh(I)TUeSéIg'J-e Oil CQ . 7 Marion , IllinOl s U . S . IL .
' 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF H_U.;:BANI:! OR WIFE
i Daniel G. Fitzgerrell Panlina Goddard Teda H. Fitscerrell,
' 15. WAS DECE:ASED EVER IN 1. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E [Yas, na, N unkmvm)l(l! ys, giva wer or dates of service) 4q1 ‘03—61‘30 Mrs Lﬂd& H . F it noa rrell SDI‘lngfl eld rﬂo .
E 18, CAUSE OF DEATH (Enter only one cuuse per line for (a), (b), and (c).) INTERVAL BETWEEN
' PART 1. DEATH waAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o}’ BI‘OI‘IChOgenic carcinoma, left lung, with metassta-
sis to medigstinum snd brain.

Conditiens, 1f any, } oue 7o () Pulmonary edems, sacondery to cpreinomg 1 year

which gave rise 1o
above couss {a),
stating the under-+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will ba listed.

) g lying couse lest, DUE TO (¢}

; - PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeasa condition given in PART I {a) ~ | 19. WAS AUTOPSY -

-§ ) PERFORMED.

k] g o 12X _YES[J NO

_;. 2| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~

3 z (] ] ]

3 < -

v Ul 2c. TIME OF .Hour Month, Day, Year

2 o INJURY o.m.

'g X p.m.

E . . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY =~ . . STATE

< WHILE ATU NOT WHILE O farm, factory, street, office bldg., etc.) ) . ]
52 WORK AT WORK
: 5 21. | artended the decoosed from May 15 ? 1 956 , to Decr’ 7 ’ 1 %7 and last h';tﬁ alive on NOV. 7’ 1957
! b4 Death occurred at 3 OO P.M. - m on the date stuted above; and to the best of my knowledge, from the causes stated.
i. _§ 22e. SIGMATURE Degrogor title) ¢l 22b. ADDRESS 604 }{edical Arts Bl dg. 4 2= DATE SIGNED
3z > YA Ny - | Springfield 4, Missouri 12/9/57

23a. BURIAL, CREAATIAN, | 23, DATE ¥ 23c. NAME-OF CEMETERY'OR CREMATORY _ 23d. LOCATION (Ciry, fown, or caunty) {State)
REMOV A ogify) 5 M : -
Ruri j2-16-57 : Green].awn Cemetery Soringfield. Mo.

. FUNERAL DIRECTOR

3‘0‘5555 - 25. DATE RECD. BY LOCAL REG. 26. 83 TRAE'S SIGNATURE . - )
Sprmgfleld M jr—-s0-57 %ﬁ j

{Liconsed Embalmer's Statement on Reverse Side)




- . -

" STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by i et eieteeressestmassesenenstrrastrttrersrrrrrastesietarnn .» Student Embalmer No..........oovvnnn

working under my personal supervision.

L] AV Ts L3 1 R SRR

P. 0. Address_»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). Tee
If embalmed by a STUDENT, he also, shall sign in his OWN handwriting. M
f this:body is not embalmed, fact should be so stated above

. E N . . - . - -




